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The Science and Art of Obstetrics. By Thkophieus Parvis, M.D., 
LL.I)., Professor of Obstetrics and Diseases of Women and Children in 
Jefferson Medical College, and one of the Obstetricians to the Philadelphia 
Hospital. Second edition revised and enlarged. Illustrated by two hun¬ 
dred and thirty-nine woodcuts and a colored plate. Philadelphia: Lea 
Brothers & Co., 1890. 

A systematic treatise on obstetrics, which, alongside of able and 
worthy competitors for favor, runs through one edition and is succeeded 
by an elaborate revision in less than three years, requires no comment 
as a successful book. One of the most characteristic things about the 
first edition of Dr. Parvin’s work was the cordial reception and large 
sale it received in England. Of course, we have got above caring for 
such things now, except so far as it may prove that our English-speaking 
brethren on the other side know and can appreciate a good book. 

Tliis edition, as comparison with the former shows, is in many senses 
of the word a new book. It is largely rewritten, and while the general 
arrangement is preserved, and the author’s opinions, like the convictions 
of a mature student, but little changed, yet in its new matter it is brought 
down rigidly to date. . As the first edition received extended notice as a 
whole in these pages, it may serve the reader’s purpose to notice the new 
matter and alterations that characterize this edition. 

The chapter on Pelvic Anomalies is entirely new, that on Ectopic 
Gestation chiefly so. The method of delivering the head in head-last 
labors may be regarded as new. Among the portions in which careful 
revision is to be noticed are those relating to the Ciesareau and Porro’s 
operations. Hicks s method of manipulative version is given in full with 
illustrations of great practical value. A good deal has been changed 
and much added on Puerperal feepticaemia. Puerperal eclampsia is new 
in the theory of its origin. In the practical technique of the parturient- 
there are marks of new work as in removal of retained placenta, and 
retention after delivery. 

As some of the new and revised matter relates to what in obstetrics 
may be regarded as burning questions of the day, it will be worth our 
time to notice what our author has to say. The one first worthy of ex¬ 
tended notice is that on ectopic pregnancy. The opiniou of the author 
that will startle some readers is that 1 in 500 of all pregnancies is the 
actual proportion of the ectopic form. The author stands alone among 
observers in this large ratio, although he has evidently been to con¬ 
siderable trouble in collecting his data. Concerning the still vexed 
question of location Dr. Parvin is among the most positive of au hors 
concerning the rarity of interstitial pregnancies, “as they are more fre- 
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quent in medical journals than they are in autopsies or in abdominal 
sections.’’ The author is not an advocate of what he terms the “Ameri¬ 
can method of treatment,” that by electricity, and quotes the words of 
an expert abdominal sectionist, that electricity ought to be restricted to 
cases refusing abdominal section, or where no one could be found capable 
of doing the operation. “ I think,” says the author, “ that this is the 
most that ought now to be said in favor of the treatment by electricity.’ 
This certainly excludes the United States, for it may well be doubted if 
there is any locality known to the author, or to his expert either, where 
one may not find a man ready to make an abdominal section. But we 
believe it safe to say that no author or book is yet known to man with 
authority sufficiently weighty to wipe electricity out as a means of treat¬ 
ing a suspected case of ectopic pregnancy of the early weeks. Tait, 
with the thunders of a surgical pontiff, has tried in vain, with the added 
weight of the abdominal section ists of two hemispheres. Herbert Spencer 
says, that when a belief shows this power of survival there exists about 
it certain elements of truth. The trouble is that the surgeon can afford 
to be positive while the electrician cannot, but what he lacks in the way 
of demonstration he more than makes up in the force of his self-convic¬ 
tion. 

The illustrations in that portion that is mainly new in the head-last 
delivery are of a higher character, and aid the text in a most efficient 
way. In contrasting two methods of delivery, that of the Wigand- 
Martin-Winckel method (pressure upon the after-coming head from 
above) and that of the Veit-Smellie (manual extraction), the author 
states after Eisenhart that the number of children living and of children 
that continued to live is seven times greater by the former than the 
latter, a statement which, if correct, ought to settle the method for all 
time. 

The chapter on Caesarean Section and its substitutes is one of the re¬ 
written sections. We fear the hardest task the author attempts in the 
book is to clear up the confused terms designating the various opera¬ 
tions made through the abdominal wall. We all know that the prefix 
laparo does not, in its etymological sense, mean an incision in the middle 
line, yet it has been in common use since 1811 by Fieldler, “ who took 
it upon himself,” as Dr. Harris says, “'to extend the word over the 
whole abdomen.” The author applies the term gastro-hysterotomy to the 
Caesarean section, and gastro -hysterectomy for amputation of the organ 
as in Porro’s operation. Dr. Parviu, like many other writers, believes 
that the method of uterine suturing explains the modern success of the 
Caesarean operation. When Sanger first made a resection of the edges 
of the uterine incision it appeared as though there was a radical depar¬ 
ture from the old method and that the improvement in results was a 
natural outcome. But the technique has reverted back to the old form, 
and the results are as good, if not better. The present deep and super¬ 
ficial sutures are “the great merit of Sanger’s improvement,” as the 
author says: but are not Sanger’s any more than they belong to this 
humble reviewer. Who first put in deep sutures and then closed any 
intervening gaps with superficial ones, no man knows, but he lived gene¬ 
rations before Sanger was born, and before German surgeons had made 
the whole field of surgery a directory of proper names. To our mind 
“ the great improvement in the Caesarean operation, an improvement 
which has given the operation in recent years a marvellous success,” is 
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not a mere matter of sutures, but because tbe operation is made by men 
skilled in gastrotomy and in clean surgery, and upon women not yet 
in articulo mortis . “ If a choice of time can be made,” says the author, 

“ it is preferable to do the operation about the end of pregnancy, but 
before labor begins.” What systematic author would have dared to 
write this even so recently as ten years ago? Yet this is what success 
has led to, and, also, this is what has led to success. 

For this reason the operation of Porro, after the novelty had worn 
off, found itself replaced by its older rival, against which the charge 
could no longer be brought of a nearly total mortality. The Italian 
operation then found its natural field of usefulness. In the instances 
of a uterus damaged by traumatism, fibroma, or the complication of 
incoercible haemorrhage, it largely serves to save life as an alternative in 
Caesarean section. There does not appear any reason to doubt that Dr. 
Parvin has the mass of operators with him in this opinion of the two 
operations. The extreme dogma of Tait that Porro’s operation “ will 
revolutionize the obstetric art, and in two years we shall hear no more 
of craniotomy and evisceration,” has produced no impression on the gene¬ 
ral mind, which, fortunately for humanity, is one of conservatism. The 
modification of Miiller is the form the operation is done in, and, like the 
modern Caesarean, the improvement is in the direction of simplicity. 

Braxton Hicks’s method in version is given with several well-executed 
cuts which give a very practical idea of the method. Compared with 
other recent works on obstetrics this section is the most complete of any, 
and for the first time in an American text-book this important manipu¬ 
lation is given the place it deserves. Considering the fact that Braxton 
Hicks’s first article appeared thirty years ago, it was high time that 
it received the complete and practical illustration that it has in Dr. 
Parvin’s second edition. 

Puerperal septicaemia lias been further elaborated, compared to the 
first edition, and a good deal changed in wording and arrangement. 

The theory of eclampsia advanced by the author is new as to the 
theory of its origin, and appears capable of giving a reasonable expla¬ 
nation of the phenomenon. This theory is briefly expressed and is 
deserving of quotation : “ The disease should he regarded as essentially 
a toxemia, the poison resulting from a failure of one or more eliminat¬ 
ing organs to exercise perfectly their function. By the light of this 
theory, possibly, we may see why in case of the death of the foetus, if 
the eclamptic attacks occur in pregnancy, they cease, or if albuminuria 
has occurred it lessens or disappears. While the foetus lived it was con¬ 
stantly throwing into the mother’s blood materials which ought to be 
eliminated through her emunctories. But if the foetus dies, this process 
no longer goes on, the mother has only to eliminate self-created poisons, 
and the organs concerned are adequate to this single work, though they 
failed when the double burden was cast upon them.” As the albumi¬ 
nuric theory will not explain the condition even within the most ordi¬ 
nary experience, and the neurotic theory, although more difficult to 
reason down, also fails, the explanation of a toxaemia certainly makes 
clear some of the more obscure features of the disease. 

It is not often in the notice of a second edition that so much can be 
said of the new matter that an author has laboriously added or re-writ¬ 
ten. The value of the work has certainly been increased, while its 
handy and compact form has in no way been impaired. E. v. de W. 



